Texas Ethics Commission P.O.Box 12070 Austin, Texas 7871‘61’21329; ; ,:: Qi;"i IVED (512)463-5800 1-800-325-8506
T AN ARTORID
CANDIDATE / OFFICEHOLDER GTY CLERK FORM C/OH

CAMPAIGN FINANCE REPORT

2004

CoOVER SHEET PG 1

JINI3 PH 317

The C/OH InsTrRucTiION Guibe explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Total pages filed:

9

3 CANDIDATE/ MS /MRS / MR FIRST m OFFICE USE ONLY
OFFICEHOLDER M L , —
NAME , R AWRENE

k X PN R . g Date Received
NiICKNAME LAST SUFFIX
IQ omMp

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZiP CODE

OFFICEHOLDER é / / }

MAILING 2\ q0 M/C;'OO’{ </l/0

ADDRESS Date Hand-delivered or Date Postmarked
[ ] Change of Address SA/I/ A//\/%O/\//ﬁ/ TX 9 g 25/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER . 7
PHONE ( 2/0 ) 2 / q/ / q [)5 Receipt # Amount

6 CAMPAIGN MS / MRS / MR FIRST Mi Date Processed
LiEAAéSURER M‘/Z jév/y/\/ )/ Bate Tmaged

NICKNAME LAST SUFFIX
Reyes Jr.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE

TREASURER — .

ooness ., 2085 Ingram Lol # 368, Spn fatonsg, TX 825
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

RS (20 (g o080

9 REPORTTYPE

[Z January 15
[] suy1s

D 8th day before election

EI 30th day before election

D Runoff

[] Exceeded $500 limit

[

[] Final report (Attach C/OH - FR)

15th day after campaign treasurer
appointment (officeholder only}

Month Day Year

05/67/05 | L e

D Runoff

10 PERIOD Month Year Month Year
COVERED 0’7/01/03 THROUGH /2/ 3//03
11 ELECTION ELECTION DATE ELECTION TYPE

O

[ specal

General

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) é
City Lowarl , District

14 NOTICE '
OF DIRECT + Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. **
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; City; State;

D additional pages

Zip Code

GO TO PAGE 2

@ Printed on recycled paper

Revised 09/01/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 F{ (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REHE} L ERK ' Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

2000 J7H 13 PH LT

L 4

16 ACCOUNT # (Ethics Commission filers)

15 C/OH NAME

Lawrence 6. Ropo

17 NOTICE ++ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. <«

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL
COMMITTEE ADDRESS
7] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 / 5
_ T
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
4,53
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ﬂ
| 3% 5
. rd
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT \\“g%;“l“/
\V\. . ° . . O 7, | swear, or affirm, under penalty of perjury, that the accompanying report
$ o' 6\,’/ is true and correct and includes all information required to be reported by
Sy - . .
~ s.‘ /O 0.‘\4 - me under Title 15, Election Code.
- o e« =
= * = -
L] L ] -
- & to —-— /
- e Y s =
R E03 OF"d\ IS5 /é/
Z é‘,y (—_‘b > -
// " PIR \\ = Signature of Candidate or Officeholder
AFFIX NOTARY STA@/,?EQA;@B
Mll!‘ ‘ H\,
jcu to and subscribed before me, by the said Lau“ q\u (r KOMD . this the E____ day
, 20 0 , to certify which, witness my hand and seal of office.
Mlind 3 Logs - Mg Shipexw Notan,
Signature of officer adhir@tering oath Printed name of officer hdministering oath Title of offic(j'r administering oath

@ Printed on recycled paper Revised 09/01/2003
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Texas Ethics Commission P.O. Box 12Q70 Austin, Texas 78711-%650 fG r ?%ﬁ?%@% 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS 2004 02 13 PH 3 LT
The InsTRUCTION GuIDE explains how to complete this form. : 1 Tmalf? this Schedule A:
2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
[ Avinence G. [opre
4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: )| 7 Amountof | 8 In-kind contribution

contribution ($) l description (if applicable)

26 | Claus Hede T
- 6 Contributor address; City; State; Zip Code . 5/ ﬁ Z)
WG ° 3738 S ss Do #2 |
S Antong, TX 2820 |

9 Principal occupation \ Job title (See Intrugtlonsf 10 Employer (See |nstructio
Vice - Beesiden t Penn Siee] (e i/l 4
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contrlbutlon

contribution ($) I description (if applicable)

30 gé’/?/ /g(/("c Ker?e

Contributor address; City; State; Zip CodeA '
S | Gro Toeee ie B 500 5/myi 9 BIS000

O3 | ‘Gan Msomnss 27 G205 |

Princis)a'l occpupation \ Job title (See Intructions) Employer (See Instructions)
Hoere Y C/‘é
Date Full n{me of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

20 | Gl farwy Jf o | Computere
<P | il Liohtse blecdgo | nnduanes
0. Av sty 7X°_ 0% 0% | Soffuane
Pripcipal occupatjon \ Job title (S&e Intructions _ Emplovyer (Seegnstryctions)

Pl Mantestnee Techucm) "Bl Hhale Gompan y (Astn )

7
Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of l /In kind contribution

25 D/Z W/})}/}/O }7’/’}/[47(}/1/ S/? contribution ($) | description (if applicable)

] Contributor address;  City;  State; Zip Code ﬂ ! SL/QWA/KOQOL
oct | 28I Besw Cucle 92500 | Py
03 Sonv Andowp, TX 2E250 |

Prleal occupation \Job/me (See Intructions) s Employer (See Instructi nsﬁ
L DA F Wain 5 hoo)
Date ’ Full name of contributor [[J out-of-state PAC (1D#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
|

21 pm Tom M/gfgs‘ | 57500
03 San /mfm):u 7X 9@22? :

Pringjpal occupatlon \ Job title (See Intructions) ~ Igyer (S.eglnstructions)

Ned 1A PI

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

|

@ Printed on recycled paper Revised 09/01/2003




RECEIVED
Texas Ethics Commission P.O. Box 12070 Austin, Texas 787‘1|TEZO'IIE' < A *{ “5 SQMSOO 1-800-325-8506
T Ty CLERR

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS 1113 PH 3 L7

1 Total pages this Schedule A:

Al

The INsTRucTION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

L/%u/ﬁm/ce . /?UMD

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; )

26 | Belisae Fhees Ty
NO‘/ 6 Contributor address; City; State; Zip Code ) 0 |
03 | Tonens Pank LA e 603 425 01
o4/ /h}wwo X 28209 |

9 Pnncnpalc;& ?uon\Job tiye (See |ntructiol s) 10 Employer (See Instructions)

(M€

Full name of contributor

50/9 Canlson

Contributor address; City; State; Zip Code

563 Eli24 pett
San Anden, 0, 7X P%209

In-kind contribution
description (if applicable)

7 Amountof I 8

In-kind contribution
description (if applicable)

Amount of

|:] out-of-state PAC (ID#; )
contribution ($)

Date

2y
UV

03

Plglpal occupation\ Job jitle (See Intructloné)

An K

0

(R

ployer (See Instructions)
g uny LK

Date

2%

Full name of contributor [ out-of-state PAC (ID#:

- Dany Po224

Amount of |
contribution ($) l

Contributor address

City; State;

Zip Code

In-kind contribution
description (if applicable)

W l
/\0/% 19107 Avtv wnw Garden speae
- SAn /7‘/\/7[0r\//w 7X DE7SE |

Principalﬁ #atlon\Job title (See Intructions) Empl \Z(See Instructions)
THoAney

Fult naAe of contributor [ out-cf-state PAC (ID#: )

- Phyllis lowe

Contrlbutoraddress City; State; Zip Code

S600 Vavce Jpc)spn
MV Antonso TX 82 30

Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

b s.co

Date

/ Ver| &
Der

03

Principal occup,

tion \Job title (Pee Intructions) ~

[<E; tre

In-kind contribution
description (if applicable)

Amount of

M out-of-state PAC (ID#: )
contribution ($)

Full name of contributor |
C/H' vt Al Jen }

- Contributgr address; City; State; Zip Code

vec | B B voned 7 7 95000 !

03 é/m dndonsy TX 28226 |

Prmcﬂoccup tion \ Job tit ( Employer

/wﬁ /

Date

7

ee instructions)

FMEAAL

tmcnon)§/}/£ L 1Pt At ues

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:3‘ Printed on recycled paper Revised 09/01/2003
-
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Texas Ethics Commission P.O. Box 12070 Austin, Texa;;’[?ﬁﬁm %&X‘H ANTG? l| )463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS o 1 | 7 PH 3 L7

RN
The InsTRUcTION GuiDE explains how to complete this form. . 1 Total pag;t/hh Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
[ awnevce G fomn
4 Date 5 Full name of contributor [T out-of-state PAC (ID#:; ) 7 Amount of | 8 In-kind contribution

C 6 Contributor address; Ci State; Zip Code ’
Dec 1 T5TT Ty g b,

O3 | 54, /mww 7% 08253 |

8 A/ fIX Apfé/bﬁ/ contribution ($) : description (if applicable)

9 Principal occupation\ Job t/tle (See Intructio 10 Employer (See Instructions)
Letmed /i /%Y
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of I In-kind contribution

City; State; Zip Code

1?556 115 Teaus, 5ot 618 #5000 |
v Shn Amlmm 7 DPEIOS |

2() | . Wﬂﬁdrz/ | M///éﬂ/[/ contribution ($) II description (if applicable)

Principal %/ pation \ Job title (See Intructlons) Employer (See Instructions)
g Holney n)e, M) sond Sanc b
Date Full nan(e of contributor Jout-of-state PAC (ID#: ) Amount of ' In-kind contribution

contribution ($) description (if applicable)
|

1] 9am d’d?"W/"/--"sg%z'ca """"" 97500,
Dec 4722 Hall Pari¢ Dy it

03 Shny é%%&rv/u 7X g2 8 :

Principal ggcu jtlon \ Job title (S, uctions) Employer (See Instructions)
I LTARY
Date Full name of contributor /7 [ out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

/] DaC o 7"/4}7 vac & Elizabedh baman
05 ¢ H505 Decans Grove In A L0
03 Sarv Antonve, TX D722

Principat OCCUQ on \Job title ﬁee Intructions) 7 Employer {(See Instructions)
et e
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

|
/3 Richand ¢ Care/yw Smith :
|
|
|

Contributor address; City; State; Zip Code

Uéc 502 Famnway Bened 8 )00
05 | Fae ke /W/ I D%0I5

PrmC|pan cup |on\ ob tle(s%ﬂrucﬂo s) Employer (See Instructions)
ET/' /] l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

I

(::; Printed on recycled paper Revised 09/01/2003
N




sreEIVED
Texas Ethics Commission P.O. Box 12070 Austin, '{‘a!x‘a?s? T%{‘{I‘_‘?@Q7ﬂj m%‘ﬂ&12)463 5800 1-800-325-8506
) Trv LR
POLITICAL CONTRIBUTIONS GITY CLERK SCHEDULE A

OTHER THAN PLEDGES OR LOANS

7 13 PH 3T

The InsTRucTION GuipE explains how to complete this form.

4 Total pag;s[t?Schedule A

2

FILER NAME ‘
P howpence 6. fovp

3 ACCOUNTI# (Ethics Commission filers)

4

Date 5 Fullname of contributor [J out-of-state PAC (ID#;

)| 7 Amount of I 8

/5 Komo
0 f é City; State; Zip Code
03

6 Contributor address;

J 4 /zz Chunchir) Estates t 103/
San Antonw 74X 78246 ,

contribution ($) '

#5000 5

In-kind contribution
description (if applicable)

9 Prlnmpaloccupatlon\Job ;e (See Intructions) 10 Employer (See Instructions)
APPRAISE VO@Z VL9 State o€ Tex 45

Full name of contributor [J out-of-state PAC (1D#:

) Amount of

Redro Cardevns

Contributor add r SS,; Clty State; Zip Code

200 H4a)baet
San /}/Hom/g) X P&

4
ec
0%

contribution ($)

z2/3

In-kind contriﬁution
description (if applicable)

Principai occupation \ Joh title (See Intructions) Employer (See Instructions)
2R e
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

22
Vec
05

Contrlbutoraddress City; State; Zip Code

5029 Bromley PR
Cor pys (hristy, 7X

|

contribution ($) |

....... ,
%25.00 |

g/ s |

description (if applicable)

Principal occupagipn \ Job tltlekSeel truction Emplgyer (See Instructipns) ; .

Dep Polce 7 hie Lo YSHL 0Ly 54 s (hAists
Date' Full name of contributor [ out-of-state PAC (1D#: ! ) Amountof($) I In-kind cc(j?tribultiorgl )
. contribution description (if applicable
3] o7 Daniels |

/]()(/ Contributor address; City; State;, Zip Code |
< 626 Lrrlweod 85000,
©z Shn. Antones 77 X D509 |

Principal occupation \ Job title (See Intructions) <

JAm0 98y E

Emézloy ﬁee Instructions)

Date Full name of contributor M out-of-state PAC (1D#:

) Amount of I

e

City; State; Zip Code

E / /)/\/7(/)0/1/ 2/
/){( Contributor addres:

03 Gane Aoadonp TX D6

1220 Ve Masne St Suit e @04

contribution ($) 1
|
#5000

2/ 2

In-Kind contribution
description (if applicabte)

ipal occupatlon \ Jop title (See Intructions)

NES AL

Prin

?ﬂpyer(Seelnstru?jns) /'/A

ATTACH ADDITIONAL COPIES

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 08/01/2003




EIVED
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711 é@.‘(‘n B‘M A}»{TO'&\‘Q&Z) 463-5800 1-800-325-8506
L:‘ b i “"\::r "y "%"t\

POLITICAL EXPENDITURES scHEDULE F

gq 1AM
The INsTRUCTION GuIDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT ;fl(Ethics Commission filers)
: e
LAwnence 6. 1o
4 Date 5 Payeename 7 Amount

(%)

D | San Andomo AFL-CIO

j v / 6 Payee address; City; State; Zip Code
03 | 3)5 5t Mrys St RISH, st £ $185.00
San ntonvw, TX 9825?5

8 Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH =«

required.) 200 5 200[/‘ A I Z‘{ Ip Candidate / Officeholder name Office sought Office held
Labon Covwer] Dinectpey Adl

Date Payee name

7S Son Aatonw AFL 1O

> Payee address; City; State; Zip Code | 9 /)
A9 | 3TT5 5t Mary s it 18 7L, ste £ | T

- 3 ) ., . — .
% S Aadonig. X PGS
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH «*

required.) AFZ _ (,Iﬁ Z/?b(//[ Uﬁ/ Candidate / Officeholder name Office sought Office held

Keeeption Tic et

29 | Bewsa oty Elcchms Dusins .
Payee address; City; tate; Zip Code

5319 Jv5 W. Wvevs F25.00

) 5/&}1/ /}/L‘/o/v/ﬂ /X 95 Z//?

Purpose of payment (See instructions regardlng type of informat - Complete if direct expenditure to benefit C/OH «
required.) é /)675 ,7! Candidate / Officeholder name Office sought Office held

fhst Dstoct & Z’/f///z“/l/ 74

Amount

(€]

Amount

%)

Date Payee name Amount
%)
2] | Bexan (oen? y Llectuns Duspns ..
Payee address; City; / Sf

Ot | Sng . e B))455
U3 | opn daforre, TX PE20O

Purpose of payment (See instructions regarding typeréf information «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Dnst Distruct & Efectrn s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 09/01/2003



Texas Ethics Commission P.O. Box 12070

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

20my 413 PH 3T

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:
- «
/2

2 ER NAME
zﬁv\/mﬂ/we G Rormd

I
3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

26 | OSGe /x
Oct

6 Payee address; City; State; Zip Code

5€30 Bandens Hd
G/ ntonsw, 7TX 9€ 238

7 Amount

%

B/Y45 50

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH +-
Office sought Office held

Payee address; City; State; Zip Code

re: Ulred) B andidate icenolder name
q Zu/n/jv} on df?é/d 0‘ (’A/}L//Z Candidate / Officehold
o+ fonél stap
Date Payee name i Arr(lg;mt

Purpose of payment (See instructions regarding type of information
required.)

» Complete if direct expenditure to benefit C/OH =
Candidate / Officeholder name Office sought Office held

Date Payee name

Payee address; City; State; Zip Code

Amount

%

Purpose of payment (See instructions regarding type of information
required.)

-« Complete if direct expenditure to benefit C/OH --
Candidate / Officeholder name Office sought Office held

Date Payee name

Payeeaddress Clty State; Zip Code

Amount

(€]

Purpose of payment (See instructions regarding type of information
required.)

- Complete if direct expenditure to benefit G/OH «
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 09/01/2003




Texas Ethics Commission

P.O. Box 12070

(512) 463-5800

POLITICAL EXPENDITURES U
MADE FROM PERSONAL FUNDS

T mAAn]A%
ohy U?:_N?f? el

g3 pH 3 kT

200

scHEDULE G

The InstrucTioN Guipe explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

LAwrence - /Op 290

L]
3 ACCOUNT # (Ethics Commission filers)

4

Date

/
Noy
03

5 Payee name

Fami/ J/

6 Payeeadd City; State; Zip Code

€ 333 cu)ebns 2y
Sans Andonue TX_CER5/

Dollan Sbore .

7 Purpose of expenditure (See’l{lstructlons regarding type of |nf0rmat|on required.)

Ewvelopes

8 Amount

%

8 /0, D%

|:] Reimbursement
from political
contributions

intended
Date Payee name Amount
5 5 ®

9
Mo
053

Payee address,; City; State; Zip Code

202 Richlwnd Hrlls
San Antoany TX PEZYHS

Purpose of expenditure (See instructions regardmg type of information required.)

/% <)

I:‘ Reimbursement
from political
contributions
intended

Date

26
Dec
03

Fins+ (Ipss Stmps

Vs ps

Payee address; City; State; Zip Code

202 Richimd Mylls
San/ AAlféof,,) i/)r/ DEZYS

Purpose of expenditure (Seé instructions regarding type of information required.)

Finst (lrss 67%44/25

Amount

(€3]

71480

D Reimbursement
from political
contributions

intended
Date Payee name Amount
%)
Payee address,; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:‘ Reimbursement
from political
contributions
intended
Date Payee name Amount

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

&)

l:] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 09/01/2003

1-800-325-8506




